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0606“29 NOTIC_‘E OF'SALE QF SEC[{RITIES SFEC USFONTY

PURSUANT TO REGULATION D, Prefix | [ Serial
. SECTION 4(6)’ AND/OR DATE RECELVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Oftering (D check if this is an amendment and name has changed, and indicate change.)
Units of Limited Liability Membership Interest
Filing Under (Check box{es) that apply}): (] Rute 504 [ Rule 505 <] Rule 506 ] Section 4¢6) ] UL.OE
Type of Filing: D4 New Filing [ 1 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the inlormation requested about the issuer

Name of Issuer (I___] check if this is an amendment and name has changed. and indicate change.)

The Bond Ranch at Del Rie Springs, L.L.C.

Address of Executive Offices (Number and Street. City, State, Zip Code} Telephone Number (Including Area Code)
411 108" Avenue NE, Suite 1970, Bellevue, WA 98004-5554 (423) 646-3030

Address of Principal Business Operations (_Nunw ui..l. Gigr=tate. Zip Code) Telephone Number (Including Area Code)
411 108" Avenue NE, Suite 1970, Bellevae, WA 98004-53 UUwaL (425) 646-3030 TTe—— .

Briet Description of Business . NGOG !
!
i

Py - !
Real Estate Development. E\.mu' 39 7" 'M‘E O G g
e e v 90T 9.5 gnne

ey i pan oL
Type of Business Organization ;“_-{3','-' ?\U'r\‘ e = ,
] corporation ] limited partitersiip. atredy formed® \\,\ o IZI olher'(pleaSL specifvy. .
[ business trust [ timited partacrship, to be formed \\>\ Limited I.mb:[u}' Canpany— -;_(.)Q._QJJ
Month Year \,’* - -
Actual or Estimated Date of Incorporation or Organization: [o]3] fo]o] \ . .»\clu.ll (] Estimated
Jurisdiction of Incorporation or Organization: (Enter vwo-letter U5, Postal Service Abbreviation torf Eﬂutc: A

CN for Canuda: FN ftor other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or
15 UL8.C. T7d(6).
IWhen To File: A notice must be filed no later than 13 duys after the first sale of securities in the offering. A notice is deemed filed with the U8,
Securities and Exchange Commission (SEC) on the earlier of the date itis received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or ¢ertitied mail 1o that address.
Where to File: U5, Securities and Exchange Commission. 450 Fifth Street. N.W.. Washinglon. D.C. 203549,
Copies Required: Eive (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear tvped or printed signatures.
Information Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C. and any material changes from the intormation previously supplied in Parts A and B. Part [2 and
the Appendix need not be filed with the SEC.
Filing Fee: There is no tederal filing fee.
State:
This notice shall be used o indicate reliance on the Uniform Limited Offertng Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state
where sales are to be, or have been made. If a state requires the pavment ot a tee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form.  This notice shall be tiled in the appropriate states in accordance with state law. The Appendix to the notice
constitites o part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond ualess the form displays
a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Lach promoter of the issucr. if the issuer has been organized within the past five ycars:
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer:
e [Zach executive officer and director of corpurate issuers and of corporate general and managing pariners ol partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: |:] Promoter E Beneficial Owner [:l Exccutive Officer D Directer D General and/or
Managing Partner

IFull Name (Last name first, it individual)
Base Capital, L.L.C.

Business or Residence Address (Number and Street, City. State, Zip Code)
411 108" Avenue VE, Suite 1970, Bellevue, WA 98004-33354

Check Bax(es) that Apply: D Promoter @ Benetictal Qwner [ Exceutive Officer (] Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual}
Galando, Joseph A.

Business or Residence Address (Number and Street, City, State, Zip Code)
P. 0. Box 66999, Scattie, WA 98166

Check Box(es) that Apply: |:_| ’romoter Beneficial Owner [ Exccutive Officer [ birector B4 General and/or
Co-Managing Partner

Full Name (Last name first, if individual)
Nelson, Jerry

3usiness or Residence Address (Number and Street, City, State, Zip Code)
8711 E. Pinnacle Peak Road, Scottsdale, AZ 85235

Check Box(es) that Apply: [ Prometer (] Beneficiat Owaer [ Executive Ofticer [ Director $<) Gieneral andfor
Co-Managing Partner

Full Name (Last name first, it individual)
Walluce, Duncan A.

Business or Residence Address (Number and Street, City. Siate. Zip Code)
411 108" Avenne NE, Suite 1970, Bellevue, WA 98004-35554

Check Box(es) that Apply: D Promoter [ Beneficial Owner D Executive Ofticer (] pirector ] Genera! and/or
Managing Partner

Full Name (Last name fiest, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [ Promoter D Beneficial Owner {1 Executive Officer (] Director ] Gicneral and/or
Managing Partner

Full Name (Last name first. if individual)

I3usiness or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Benelicial Owner D lixecutive Otficer [] Dircctor [:] General andfor
Managing Partner

Full Name (Last name first, if’ individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this oftering? e ] X
Angwer also in Appendix, Column 2, if filing under ULOE.
What is the minimuwm investment that will be accepled from any individual? .o No Minimum
Yes No
Does the offering permit joint ownership of a SIngle WitT . e et & O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration {or solicitation of purchasers in connection with sales of securitics in the offering. If 2 person to be listed is an
associated person or agent of a broker or dealer registercd with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (3) persons to be listed are associated persons of such a broker or dealer, you may set forth the information

for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cody)

Name of Associuated Broker or Dealer

- States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All S1ates™ or check Idividuil STales) o o e et e e et e et e e et e et e e e ee e e e e e e e mn e e e e e e e amneeas

[] All States

[AL] [AK] [AZ] |AR] [CAL [COJ {CT] {DE] IDC] [FL] [GA] |HI] [1D]
[1L] fIN] [1A] {KS] FKY] [LA] [ME] (MDD IMA] [MI] [MN] |MS] |MO]
[MT] INE] [NV] {NH] INJ] {NM] [NY] INC| IND] |OH] [OK] |OR] {PA]
[RI] [SC] [SD] [TN] [TX] [UT} [VT] |VA} |WA] WV (Wl [WY] IPR]

Full Name (Last name {irst, if individual)

BBusiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check "AllStates™ or Check IAIVIAUAL STATES) oo e ettt e et e e et et et et e s o bae st e s bt abae bt otaenrtnans (7 Al States
[AL) [AK] [AZ) [AR] [CA] [COj |CT| [DE] |DC) [FL] [GA] [HI] [1D]
[LL] [IN] [A] |KS] [KY] {LA] {ME] INMD) [MA] (M [MN] [MS] [MQO]
IMT] {NE]| [NV] |NiI] |NJ] [NM] [NY] {NC] [ND] [OH] [OK] {OR] [PA)
|RI} [SC} [5D] |'TN] [TX] |UT] V1] [VA] [WA] JWV] [WI) | WY} [PR]

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

Sttes in Which Person Listed Flas Solicited or latends 10 Solicit Purchasers

{Cheek “Al States™ or cheek IAIVIHURT STAIES) .ot v e [ All States
fAL] [AK] [AZ] {AR] [CA] [CO] 1CT] [DE) [DC] (FL] {GA] |Hij [113]
[1L] [IN] {1A} [Ks] IKY} [LA] IME] {NMIDD] {MA] | M [MN] |MS] [MO]
[MT] INE] [NV] [NH] [N [NM] [NY] |NC] {ND] {OH] [OK] [OR] 1PA]
[R1] [SC] ISD] TN} [TX] qUT) VT VAl WA] [WV) Wl [WY] (PR

{Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEBS

(%3

Enter the aggregate offering price of securities included in this offering and the 1otal
amount already sold. Enter ~07 if answer is “none” or “zero.” If the transaclion is an
exchange offering. check this box ] and indicate in the columns below the
amounts of the securitics offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Oltering Price Sold
DIEBT o et e )
EQUity .o et e et rr e ee et et e ere e n e
D Common (] Preferred
Convertible Securitics (including warrants) ..., S $
Partnership INEerests .o s $
Other (Specity Membership Units @ $1.10 per unit) oo $1,540,000 §5575,000
TOAL et $1,540,000 $575,000
Answer also in Appendix, Column 3, if filing under ULOLZ.
Enter the number of aceredited and non-accredited investors who have purchased
securities in this oftering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
=07 i answer 15 “oene” or Tzero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... ETTTTTURUUR et ————— e 13 $575,000
Non-accredited INVESTOTS $
Total (for filings under Rule 304 ondy) A
Answer also in Appendix, Column 4, if tiling under ULOE.
It this fling is for an offering under Rule 304 or 503, enter the information requested
for all securities sold by the issuer, 10 date, in ofterings of the types indicated, in the
twelve (12) months prior o the first sale of securities in this offering.  Classify
securities by type tisted in Part C - Question 1.
Type ol Dollar Amount
Type of oftering Security Sold
Rule 305 e e ISOTEOOTURUOO $
RegUlation s\ oot $
R S0 e h
TOUDL <o $

a. Furnish a statement of all expenses in connection with the issuance and distribution
of the securities in this otfering. Exclude amounts relating solely to organization
expenses of the issuer. The inforimation may be given as subject to future
contingencies. i the amount of an expenditure is not known, turnish an ¢stimate and
check the box to the keft of the estimate.

Transter AGENUS FECS oo ] $
PRting and Engraving COSS ..o oot irsres it ses st se s sas s st es e e ees X $ 100
LAl FClS oo e e s @ $2,000
ACcOUNLINE FCES L e il $
ENZINECHING FCES (oo ettt et ] Ly
Sales Commissions (specily finders” fees separately) .o | $
Other Expenses (identify) State Form D Filing Fees ... X $1,150
FOBAL Lo e e <] $3,250

3H00-0001/LEGALIID32694 1




C. OFFERING P'RICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.a. This difference
is the "adjusted gross proceeds to the ISSUET. v e $1,536,750

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
cqual the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

above.
Payments 1o
Officers,
Directors, & Payments To
Affiliates Others
S1ATICS BN FEES ©ovvvvereiirreieresioteerseteseeeseseeeeeses et es e seaseeas e ssenaeeenssenemesenemraan s s
PUrchase 0f FERl €5TALE «.veviveeriereeee ettt et se et sresnr s D $ ] s
Purchase, rental or leasing and installation of machinery and equipment ... s D $
Construction or Icasing of plant buildings and facilities ... s O s
Acquisition of other businesses (including the value of securities involved in
this offering that may be used in exchange for the assets or securitics of
4nother iSSUET PUTSUANE 10 A THETEET) onvvrveerreerseesmeissa e sessemsessmsssssasssesessesessenee O s O] s
Repayment of indebtedRiess ..o e vceic e s I:] $ |:| %
WOrKing COPUAl .ooveii et s B4 $1,536,750
Other (specity):

[ls Ol s
COIUMN TOLAIS w.ooviivies i eeirsee et seetes e eeea et ee et semsnasenmsens s en et s essbenanssen O s O s
Total Payments Listed (column totals added) .....co.ocoveiianvieanieamniseiones & $1,536,750

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to turnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
intormation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signauyfe ’) &J “ Date
The Bond Ranch at Del Rio Springs, L.L.C. ‘% . / /ZM/L,__ ,q/( 2-79 , 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
H. Thomas Wick Authorized Representative
ATTEN

Intentional misstatements or omissions of fATTENTION = federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

Issuer {Print or Type) Signatyfe \ Date
The Bond Ranch at Del Rio Springs, L.L.C. /. (A A 19-77 _, 2006

Name (Print or Type) Title {Print or Type)
H. Thomas Wick

Authorized Representative

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

(&)

Intend to sel!
10 non-accredited
investors in State

{Part B-ftem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted}
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AL

AR

CA

co

CT

DE

GA

HI

1

[A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO
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APPENDIX

t 2 R) 4 5
Disqualification
Type of security under State ULOLE
Intend to seli and aggregate (if yes, attach
to non-accredited|  offering price Type of investor and explanation of
investors in State]  offered in state amount purchased in State waiver granted)
(Part B-llem 1) § (Part C-ltem 1)} (I*art C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MT

NE

NV

NH

NI

NM

NY

NC

NI

Orl

OK

OR

PA

Rl

SC

Sh

T™

X

ur

VT

VA

WA X LLC Units 8 $474,375 0 0 X

Wv

Wi

Wy

PR
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